THE DIVISION OF HEALTH OF MISSOUR!

5. No. 300 -
.o STANDARD CERTIFICATE OF DEATH s 13622
File N, L e
/. 10.48 ' %l.xE’h. AﬁR 26 LQ&% ) tate File No..
! BIRTH KO, = REG. DIST. N0, _ /2.3 PRIMARY REG. DIST. #0. 82 9/ . Reviveers No.. . 0.3
|71, PLACE OF DEATH g 2. USUAL RESIDENCE (Wbers 4 d lived, M ioetl residence before
a. COUNTY Clay a. STATE Mi SSOuri b. COUNTY Clay adwimton).
M,A b. %};Y (X outaide corpurate limits, write RURAL and give ¢. LENGTH OF || . cg’l‘{ (If outside sorporate limits, write RURAL and give townsbip)
/ town Liberty R,,.,.I tommehin} 5”%%"0. B rown Liberty Lo -0
d. FULE, NAME OF (If ot ia hoepital or isstitution, give strect addrom or | ) d. STREET (I rars), ghve location)
ShSE RE 5 oS g a
3. NAME OF . X
peceasep  ~ ™ b (MIddie) < Cash LDNE (M) (Dm)  (Yew
rmmmw KMinnie Mason Coffey pear  April 15,1953
/ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| @ cxoen | YEAR | & tooem o HoL,
female white WIREWRP CED S | pAyg 11, 1890 | fghedan jonsa Do o | Ml
102, USUAL OCCUPATION (GiveXxindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forelgn u;?aw) 12. CITIZEN OF WHAT
?ﬁ)‘ﬁ"?éﬁif’ Ufe, aven if retired) home DUSTRY Macon Missouri d UNTRY?
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John liason | Jane Fensom Richard Coffey
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE. OR NAME ADDRESS
(Yoo, fy gy unknown? | {If yeu, sbre war or dates taarvioa} | 1O NO.| mrnest Porter, Libverty, Mo.

18. CAUSE OF DEATH MEDl CERTIFICATION lgT'ERV:l.'.‘gEgE\:EEN
| Enter onty onecsuseper | |. DISEASE OR CONDITION Z / 7{ M—- HSET ™
line for {8}, (b), and (c) DIRECTLY LEADING TO DEATH’(,)
SThis does not mean | ANTECEDENT CAUSES w M‘_‘ / % ‘

the mode of dying, such | Aforbid conditions, if ony, gising DUE TO (b) M - ;

o# heari faflure, asthenda, | rise to the above cause (g) dathw )' ’ S RS
cte. It mecns the dia- | theunderiying comselast. . o Z z : Z can vy,
ease, Infury, or complica- DUE TO (c) ‘_“z‘" -
tion twhich coused death, | 1I. OTHER SIGNIFICANT CONDITIONS, e
Conditions contributing to the death but ned
related to the diseqae or condition equring death.

,_.
4
“

WRITE PLAINLY--USING ! UNFADING BLACK INE—MAEKE A PERMANENT RECORD

- 19a. DATE QF OF_'F_:I%I;E 19b1.MAJOR FINDINGS OF OPERATION I Sy . . ' ' . . 2. AUTOPSY?
, £976% | wl wi
i 212, ACCIDENT *' °,  (Bpecity) ‘2)1b. PLACEOF INSURY (s.g..inorabont | 216. (CITY, TOWN, OR TOWNSHIF)® =~ (COUNTY) (STATE)
SUICIDE + . heme, furm, factory, strewt, offies bldg., etc) . e - . .
HOMICIDEM < R .
'21d. TIME (Month) (Day) (Year) (Hour) 21o. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
OF . WHILEAT[—] NOTWHILE .
INJURY - = | woRk AT WORK : ‘ - . -k
2. I hereby certify that I attenqlet_i the deceased from i9 , lo , 18 that 7 last saw the deceased
olive on , 19 , and that death occurred al _______ m., from the causes and on thc date staled above.
23. SIGNATU . A (Desmeoriine [ 2. Aonnass ZJc DA f;’
BURIAL, CREMA- 24b. DATE 24c. NAME qF CEMETERY OR CREMATORY 24(! LCKZATIOH (Olty. town, or eou:nty) . s {Bh'ta)
mg TRy 14-17-53 Fairv1ew Cemetery ‘Liberty, Missouri,
DATE REC'D BY L%ékgL REGISTRAR S SIGNATURE L) Mﬁ TOR"'S SIGNATURE _b thbblﬁfi!o
p % j—n_ﬁ* iber Al e
Lm,o”j {7.i%46"% M “"‘% ) L Y
&ﬂn!m:r

s Statemment on Revérse Side)




—~,

LRy

"

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
Studant Enmbaleoer Bo.

working under my personal supervision, /,_________
Signed .= é% ;’féi:, e /44

Student L.cssrsrrevarnnonsesriarssncrnsaanse .
Licensed Embalmer No o xs

Student Embaleer
P. O. Address % 7 2"'—"4 ’ébd

Note: TheaboveMUSI'BESIGNEDBYTHELICBNSE)EMBALMER&H:OWNHANDWRITING.(ﬁﬂetocomplywith
the abowve constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated sbove.




